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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Akava LLC

Name of Limited Liability Company

Fhe enclosed "Application by Foreign Limitcd Liability Company for Autharization to Transact Busincss in Flaride," Certiticaie of
Existence, and check arc submitted to register the above referenced forcign limited lability company Lo Lransact buginess in Florida.

Plcase retum all conespondence concerning this matter to the fullowing:

Karen Gibson

Name of Person

InGCorp Services, In¢.

Firm/Company

3773 Howard Hughes Pkwy. Suite 5008
Address

Las Vegas, NV 89169-6014
City/Siaie and Zip Code

docurnents@incorp.com

T-mail address: (1o te used for future annual report notification)

For further information concemning this marer, please call:

Karen Gibson for InCorp Services, Inc. at( BOO ) 246-2677
Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase makc choek payabic to: FLOQRIDA DEPARTMENT OF STATE

J $125.00 Filing Fee O $130.00 Filing Fee & @ 3$155.00 Filing Fee &  {J $160.00 Filing Fee, Ccertificate
Cenrtificate of Status Certified Copy of Status & Certified Copy

(((H21000070341 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORINA SLATULES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{ Akava LLC
(Name of Forcign Limited Ligbility Company; musl nnclude “Limited Liability Comgany,” "L.L.C.." or “LLC.")

(f name unavailable, gnter alwmata rame adopicd for the purpose of Cansscting businss in Florids The altcrastc name must welade “Limired Liabiliny Company,” "Ll G o MLLE)
» California 4 83-0794702
“{Teredetinn under e w of whicl: foreign linuted habilicy company u organzed) (FE; nember, 1 applicable]

4. Upon Registration

{Date fst wanzacted bugingss in Moreds, 1 prior re.isu;uon.?
{See sections 605,0904 & 605.0905, F.$. ty duterming penally Hability)

5 280 Spear St, 1807 6. 280 Spear S4, 1807
(St Addrew ol Trincipst OMCE) ' Matling Addwess)
San Francisco, CA 94105 San Francisco, CA 94105

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: InCorp Services, Inc.

Office Address: 17888 87th Court North

Loxahatchee , Fluridu 33470
(Cil}') (Zip code)

Registcred agent’s acceptonce:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herchy aceept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree
to conply with the provisions of all statufes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my pesitior as regl'fi)‘crcd a{tmn

e

; /"’ £ ’,-t"’ N
@A LA ---(‘--——\{7'-’ - "= Karen Gibson on behalf of InCorp Services, Inc.

(Registered agent's signanuc)

(((H21000070341 3)))
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8. For initial indsxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (§) total]:

Title or Capacliy: Name and Address:

WManager Name. Brandon Durbin

UMember Address: 280 Spear St, 1807

San Francisco, CA 24105

Ol Authorized

Person

OtherCEO T10ther

OManager Namc:

OMember Address;

OAuthorized

Person

DOOther C10ther

ClmManager Name:

CiMember Address;

O Authorized

Person

OOther Qther

Title or Capaciiv: Name and Address:

ClManager Name:

OMember Address:

O Authorized

Person

OOther O0ther

OManager Name:

COMember Address:

CiAuthorized

Person

[JOther CiOther

[CIManager Narne:

OMember Address:

OAuthorized

Person

JOther “10ther

Impartant Notice: Use an attachment to report moze than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your I'lorida Department of State Annual Report form,

9. Attached is a certiticate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge. a transtation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for in s.81 7.155,F.8.

)/

Brandon Durbin

Sipoature of nn autkorized pemen

ryyam| ﬁ?ﬁa?{w Rglﬁq‘c &f\\iﬁlﬁc
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Secretary of State (((H21000070341 3)))
Certificate of Status

|. SHIRLEY N. WEBER, Ph.D., Secretary of Stale of the State of California, hereby cerlify:

Entlty Namae: AKAVALLC

Fite Number: 201811710082

Reagistration Dats: 04/16/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Statug: ACTIVE (GOOD STANDING)

As of Fabruary 18, 2021 (Cartification Dats), the entity is authorized to exercise ali of ite powers, rights
and privileges in Calitornia,

This certificate relatas to the status of the entity on tha Secretary of State's records as of the Cantification
Dats and does not raflect decuments that are panding review or other avents that may affact status.

No information is avsilable from this office regarding the financial condition, status of licanses, if any,
business activities or practices of tha entity.

IN WITNESS WHEREQF, | axocute this cerlificate
and affix the Great Seal of tha State of Califormia
this day of February 19, 2021.

/._-._\l
(’_f%’ O Di—
N

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number,  YBGLALY

To verify the issuance of this Certificale, usc the Certificate Verification Number above with the Sccrelary
of State Certification Verification Search available at bebizfile.s0s.ca.qov/certification/index.
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